Advances in infectious disease modeling may offer opportunities to mitigate the effect of emerging infectious diseases upon military readiness.'"' Concemed that opportunities for collaboration might be missed and unintended redundancy might be occurring, the U.S. Defense Department (DoD) Global Emerging Infections Surveillance and Response System (GEIS) sponsored conferences in August 2005 and May 2008 for infectious disease modelers engaged in DoD projects or on models useful to the DoD."*' Several recommendations were made at these conferences, to include the identification of organizations with "...demonstrated expertise in model development and operation for collaboration with the DoD and civilian organizations that are developing simulation models or conducting exercises.'"* Despite these recommendations, infectious disease modeling efforts in support of the DoD have remained somewhat disjointed.
In January 2010, GEIS, now a division ofthe Armed Forces Health Surveillance Center (AFHSC), sponsored a third meeting on infectious disease modeling in support of DoD readiness and response activities. Over 70 participants from more than 30 federal and non-federal agencies and institutions met for 2 days at the 2010 Infectious Disease Modeling Meeting on the campus of the Johns Hopkins University Applied Laboratory, Laurel, MD (Appendix). The first day and a half consisted of presentations detailing past and current work by the participating organizations. The afternoon of the second day featured a roundtable discussion on how to optimize DoD-relevant infectious disease modeling efforts, generally, and specifically how to maximize opportunities for collaboration and coordination while minimizing unintended redundancy.
The roundtable discussion first turned to the issue of whether the focus should remain centered on infectious disease modeling within the DoD alone or expand to modeling of interest to the entire U.S. federal government (USG). Several partici-pants pointed to the blurred lines of responsibility for epidemiological modeling among federal agencies and the group agreed to expand the discussion to modeling of interest to the USG. The group then returned to an issue identified in the two previous meetings of how best to identify all those who have received federal funding for infectious disease modeling projects. As a first step, participants agreed to: (1) identify all federal funding they received in the past 10 years for infectious disease and other related modeling efforts and to compile data on all articles, reports, and other products produced from the funding of specific agencies, and (2) create a distribution list of meeting participants and identify other colleagues known to be working in the field. Conference organizers agreed to investigate methods for organizing the above information into a searchable repository available to all participants.
Conference participants noted that the emergence of the 2009 HlNl infiuenza pandemic since the last meeting had demonstrated that much remains to be accomplished to promote coordinated infectious disease modeling throughout the USG. Representatives from several federal agencies reported the sudden appearance of aplethora of infiuenza models as the pandemic emerged, many with widely different results and recommendations. The group vigorously agreed on the need for a collaborative infectious disease modeling hub within the USG. Ideally, this hub would serve not only as a repository for models but also as a liaison between modelers and policy makers. The example of the Interagency Modeling and Atmospheric Advisory Center (IMAAC, https://imaacweb.llnl.gov/web/signln.html) was repeatedly cited as a conceptually similar activity. Participants suggested varied seats for the proposed modeling hub; some felt it best situated within an existing agency or professional society; others felt a new organization was required for its creation. In either case, the group recognized that additional, sustained funding would be required for success ofthe modeling hub. Several participants agreed to champion the concept both within their respective agencies and in further meetings with relevant USG entities. In closing, participants noted that this was the third meeting with a similar agenda in the past 5 years. Although the meetings were deemed excellent, the group felt that it was time to capitalize on the current increased interest in infectious disease modeling to move from discussion to action.
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